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his sixteen-year old son was already showing the first 
indication of the trouble. Treatment so far had been 
valueless. In diagnosing these conditions, care must be 
taken so as not to confound it with paramyclonous, cho¬ 
rea, chorea electrica, hysteria and athetosis, as it might 
be mistaken for any one of them.— St. Petersburger med. 
Wochenschrift. B. M. 

A CASE OF CONGENITAL FACIAL PARALYSIS. 

In the “ Neurologisches Centralblatt,” July 15, 1892, 
Schultze gives the history of a case which came under 
his observation. 

The patient was a child, four years old, born normally 
at full term. The parents were healthy. The present 
paralysis was noticed immediately-after birth. The left 
eye remained open. The child, who is otherwise appar¬ 
ently healthy, has a well-marked left facial paralysis. 
Thespalate is not involved. Hearing normal. No trophic 
changes. Muscles of mastication unaffected. No sensory 
paralysis. The left pupil is slightly larger than the right. 
Reaction normal. The left eye is not prominent. The 
ocular movements are normal in all directions. The only 
abnormity consists in a slight horizontal nystagmus. 
No trace of ptosis. Tongue normal. Extremities in 
every way normal. Knee-jerks weak, but distinct. No 
clonus. No atrophy. No sensory disturbance. Bladder 
and rectum normal. 

Electrical Examination .—Left facial nerve—loss of irri¬ 
tability to both currents. Only the left half of the 
orbicularis oris reacts to a strong faradic current. The. 
examination with galvanism had to be abandoned On 
account’ of the strong current required. Mechanical 
irritability abolished. He is of the opinion that we have 
here essentially a left peripheral facial paralysis, and 
admits the possible involvement of the pupillary fibres 
of the third nerve. The cause and location of the lesion 
is obscure. The tendency in the literature of to-day 
leads one to entertain the view that the lesion may be 
that of defective development in the left facial nucleus. 
He is unwilling to entirely exclude a peripheral lesion, 
as it seems easier to conceive that the nerve was injured 
toward its periphery, than to assume that in an other¬ 
wise normal central organ just one special nucleus should 
remain undeveloped. It is true that further defects in de¬ 
velopment may take place yn these central organs with- 
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out manifesting _ any definite symptoms.. The mere 
existence of nuclear disease associated with peripheral 
atrophy would not prove with certainty a primary nuclear 
destruction. 

According to the well-known laws of Gudden even 
after destruction of the peripheral nerves in earlier life,, 
a degeneration of the corresponding nuclei follows. 

W. M. L. 

ON CERTAIN PECULIARITIES OF THE KNEE- 
JERK IN SLEEP IN A CASE OF TERMINAL 
DEMENTIA. 

Noyes (Amer. Jour. Psychol., Vol. iv., No. 3, April, 
1891). These observations were made upon a patient 
suffering from terminal dementia who had been in the 
McLean Asylum from 1841, and who showed a greater 
susceptibility to sensory stimuli than persons in health : 

The conclusions formulated by the author are: 

1 st. Sensory stimuli received during sleep produce a 
much greater effect and diffuse over a much longer in¬ 
terval than in healing individuals. 

2d. In a condition of half sleep, when the peculiar 
tendon is struck by blows of uniform strength at five 
seconds intervals, the knee-jerks falls into groups, and 
synchronous plethysmographic tracings suggest that 
these groups have some connection with the Traube- 
Hering curve. 

If the truth of the second proposition can be conclus¬ 
ively established, several important corollaries would 
seem to follow. These are here stated as facts for the 
sake of presenting difinite propositions, the truth or 
falsity of which must be submitted to further experi¬ 
mental investigation. J. C. 

FRACTURE OF THE VERTEBRAL COLUMN- 
COMPLETE SECTION OF THE CORD—ABOLI¬ 
TION OF THE REFLEXES. 

In the June, 1892, number of the “ Anales del circulo 
medico Argentino,” Dr. Tomu narrates a case of spinal 
injury in which the reflexes were abolished from the 
day of the accident to the day of death. A seaman while 
at work was struck on the back by a barrel of nails. On 
examination he was found to have complete paraplegia 



